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SEND ACKNOWLEDGEMENTS TO:
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C/O UNISEARCH; INC.
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OLYMPIA, WA 98508 1940 ]
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1a. INITIAL FINANGING STATEMENT FILE # I 1h, This FINANCING STATEMENT AMENDIMENT is

S L h | to be fled [for racerd] (ot recardad) in the
200608240143 : - |2 REAL ESTATE RECORDS.
2.

TERMINATION: Effactiveness of the Financing Elal.ament identified above is tetrninated wilh respact to securlty interest(s) of the Secured Paity autharizirg this Teiminafion Slalement,

A ——
3.] |CONTINUATION: Effectiveness af the Firancing Statement identifled atiove with respect ta securlly interest(s) of the Secured Party authorizing this Continuatian Statement is
continuad for the addilional period provided by apnllcnbﬁa Iaw '

4, D ASSIGNMENT (full or pastial}: Give name of assignea in flem 7a ar 7h and"éddréss of assignaa in item 7e; and also give nams of assignor in itam B,
5. AMENDMENT (PARTY INFORMATION): This Amendmeiit aﬂants D Dabtor a1 DSar:ured Party of record, Chetk only ena of these two boxes.
Al chack ghe of the falowing thrae boxes and provide approprlatu Inferration. I rtnms G andfor 7.
CHANGE name and/ct address; Pleasareferto the detailed Instructions A DELETE nama; Give record name
| l in lﬂnistnchang'nﬂma namaladdiess.of 2 paty, o 0 be deleted in item Ba or Bb.
6. CURRENT RECORD INFORMATION: 2T
[6a CRGANIZATION'S NAME

HP BURLINGTON PARTNERS, LLC -

8b. INDIVIDUAL'S LAST NAME E _FIR?T NAME MIDDLE NAMZ SUFFIX

ADDnama; Completeitam?aor?b and alsortem?u
alsocomplta e Te-7a {itaprlicable

Q

el

i

7. CHANGED [NEW) OR ADDELD INFORMATION:
Ta. DRGANIZATICN'S NAME

0R§7h. INCAVIDUAL'S LAST NAME BRETNANE - . TR WIDOLE NAME SUFEIX
“Fo. MAILING ADDRESS Ty A T |SINE [POSTALCODE COUNTRY
7# SEEINSTRUCTIONS ADDLINFORE |Ts. TYPE OF ORGAMZATION Tf.JUR!SCI!G'I'IDNOFOR.G'ANIZATIC.}N-' ) Tg. ORGANIZATIONAL 1D #, i mny

DORGANIZATION TR I

DEBTOR | S L DNGNE

2. AMENDMENT (COLLATERAL GHANGEY).: check oniy one box.
Describe collateral []delebed ar I:I added, or give entireD tated collateral d

ipsion, or d ibe collatera| Ds_:ssignad.

8. NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMENDMERNT (ame of assigner, IFthis is an Assignment). ¥ this Is an Amendment authorizac by a Uekbtor which
adds coffateral of adds the authotixing Oebtor, ar if this is a Termination authorized by @ Detor, cheek hera D g entsr name of DEBTOR authonzing this Amendman: '

ga, ORGANIZATION'S NAME

Ziegler Healthcare Fund I, LLC

9b INDIVIDUAL'S LAST NAME FIRST NAME A]MIDDLE NAME SDF.F_IK :

10,0PTIONAL FILER REFERENCE DATA
File with Skagit County Auditor; ¢/m 205345-2 (HP Burlington Partmers, L1.C)
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